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P  R  E  F  A  G  E. 


IT  is  an  acknowledged  fa6t,  that 
modern  Surgery,  particularly  the 
operative  part,  is  greatly  fuperior  to 
that  oi  the  ancients. 

For  this  fuperiority,  however,  we 
are,  in  a  great  meafurc  indebted  to 
the  various  improvements  in  the 
ftructure,  and  to  the  judicious  re¬ 
trenchment  of  the  number,  of  the 
Surgical  Inftruments  ufed  by  our 
forefathers.  Hence  it  is,  that  the 
Surgeon  is  enabled  to  perform  his 
opeiations  in  lefs  time,  and  with 


a 


more 


/ 
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more  apparent  dexterity  ;  and  that 
the  Patient  reaps  the  advantages  of 
fuffering  lefs  pain,  and  enjoying  a 
fairer  profpedl  of  a  fpeedy  and  fafe 
recovery. 

v 

In  the  following  pages,  an  ac¬ 
count  is  given  of  an  improvement 

■* 

of  the  Trochar ;  an  inftrument.  more 
frequently  ufed,  than  almoft  any 
other  in  Surgery,  excepting  the 
Lancet  and  Scalpel. 

I  have  endeavoured,  by  appofite 
quotations  from  fome  of  our  beft 
Authors,  to  lliew  the  neceffity  of 
making  an  improvement  in  this 
inftrument ;  and  I  trufl,  that,  if 
the  acknowledged  inconvcniencies 

attending- 
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attending  the  ufe  of  the  common 
r rochar  is  remedied  by  the  new 
one,  my  time  will  not  have  been 
wholly  mifapplied. 

Thefe  quotations,  it  will  be  ob- 
ferved,  are  moft  of  them  on  the 
Hydrocele  ;  it  was  on  that  difeafe, 
that  I  firft  thought  of,  and  plan¬ 
ned  the  following  improvement  in 
the  Trochar,  which  palliatively 
cures  the  Hydrocele,  in  the  moft 
cafy  method  that  can  well  be 
conceived.  It  is  offered  to  the 
Faculty,  I  prefume,  at  a  favourable 
period ;  for,  among  the  feveral 
operations  to  effe<ft  a  radical  cure, 
the  beft  is  not  yet  generally  afeer- 
tained ;  for,  though  I  imagine  the 

Seton 
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Seton  operation  is  in  the  mod 
general  eftimation  and  ufe  ;  that  by 
Cauftic  is  by  many  preferred,  nor 
is  the  incifion  operation  deftitute  of 
its  advocates. 

A  further  motive  for  fubmitting 
a  Defcription  of  this  Inftrument  to 
the  public  eye,  arofe  from  an  idea  of 
the  probability  that  the  principle  on 
which  it  is  formed,  might  be  bene¬ 
ficially  applied  to  fome  ufeful  fub- 
je£t  in  Mechanics. 

y  a* 


Cary-Street. 
April,  1782. 
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ELASTIC  TROCHAR. 


PREVIOUS  to  the  defcrlption  of  this 
inftrument,  it  may  not  be  improper  to 
relate  the  circumftances  which  induced  me 
to  attempt  an  improvement  in  the  Trochar. 

On  confulting  the  beft  Authors  on  the 
Hydrocele,  ancient  as  well  as  modern,  in- 
ftruments  effentially  different  in  their  form, 
and  confequently  various  in  their  operative 
effedts  on  the  parts,  engaged  my  attention. 

B  Serjeant 
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Serjeant  Wifeman,  for  example,  recom¬ 
mends  puncturing  the  Hydrocele  with  a 
Lancet,  and  then  introducing  a  frnall  Canula 
into  the  wound. 

Le  Dran,  in  his  Surgery,  advifes  the 
Trochar;  and  adds,  that,  in  order  to  per- 
;  form  the  pundture  by  this  inftrument,  it  is 
proper  the  cyftis  fhould  be  full. 

Sharpe,  in  his  Treatife  on  the  Operations 
of  Surgery,  advifes  two  methods  of  tapping. 
The  firft  is,  by  making  a  pundture  with  a 
Lancet,  and  afterwards  introducing  a  Probe 
into  the  pundture,  to  fecurc  the  exit  of  the 
water,  by  preventing  the  inner  orifice  from 
flipping  away  from  the  outer  one :  the  other 
is,  the  common  mode  of  tapping  with  the 
Trochar,  which  he  recommends  when  the 
Tunica  Vaginalis  is  much  thickened,  and 
thoroughly  full.  The  former  manner  of 
operating  he  advifes  for  all  common  cafes. 

Heifter,  in  his  Syftem  of  Surgery,  re- 
rfltsrks  on  this  difeafe,  that  “  the  Lancet 

'v 
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was  formerly  in  ufej  but  the  Trochar  is 
juftly  now  preferred.” 

But  Mr.  Warner,  in  his  Account  of  the 
Tefticles,  their  coats  and  difeafes,  publifhed 
in  1779,  recommends  the  pundure  by  a 
common  Jmpofthume-Iancet ;  and  adds, 
“  You  will  feldom  fail  of  evacuating  the 
contents  of  the  tumor,  in  a  very  expedi¬ 
tious  and  effedual  manner,  without  the  af- 
fiftance  of  any  other  inftrument.”  He  con- 

Kr  *  „  *  .  •  r  >  *  \  --t  '  t  '  % 

eludes  the  fubjed,  by  adding — “  After  this 
mode  of  operating,  it  fometimes  happens, 
that  a  general  inflammation  attacks  the  parts, 
attended  with  fymptoms  like  thofe  which 
fucceed  the  radical  cure  of  the  Hydro¬ 
cele.” 

Palfyn,  in  his  Anatomie  Chirurgicale, 
fays,  “  La  cure  palliative  coniifte  si  faire 
une  pondion  avec  la  Lancette,  ou  avec  un 
Troicart,  &  gudit  la  maladie  aux  enfans 
fans  rdidive,  quand  elle  eft  rdente,  qu’on 
n’y  laifle  pas  amalfer  des  eaax  en  trop  grande 

B  2  quantity 
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quantitc,  &  quc  le  fujet  eft,  a  ccla  pres, 
d’une  bonne  conftitution.”  * 

i 

i 

Mr.  Pott,  in  his  truly  fcientific  Treatifc 
on  the  Hydrocele,  fays,  “  the  Trochar  is 
to  be  preferred  to  the  Lancet,  becaufe,  by 
means  of  its  canula,  it  fecures  the  exit  of 
the  whole  fluid,  without  a  poffibility  of 
prevention;  which  the  Lancet  cannot.” 

The  late  Mr.  Chcfelden,  who  knew  more 
of  practical  furgery  than  moft  authors,  was 
fo  convinced  of  the  impcrfedion  of  the  com-, 
mon  Hydrocele  Trochar,  as  to  forbid  its 
uie;  adding,  “  that  he  had  often  known  it 

productive  of  very  mifchievous  effects.”  Vide 

_  ^  .  £_■ 

Chefelden’s  Obfervations  in  the  Englifh  Edi¬ 
tion  of  Lc  Dran’s  Surgery. 


*  In  Englifh:  ‘‘The  palliative  cure  con  lifts  in  yak¬ 
ing,  a  pundure  with  the  Lancet  or  Trochar,  and  cures 
the  difeafe  in  children  without  a  return,  when  it  is  re¬ 
cent,  when  the  water  has  not  been  fufFercd  to  colic#  in 
too  great  a  quantity,  and  when  the  fubjeft  is  jn  other 
refpefts  of  a  good  conftitution.” 


With 
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With  equal  facility  the  practice  of  other 
refpcdable  Authors  might  be  added  j  but, 
having  given  the  above  faithful  extrads  from 
the  lateft  and  moil  approved  writers  on  this 
difeafe,  I  fliall  reft  here,  judging  they  will 
be  forcible  enough  to  prove,  that  the  beft 

mode  of  operating  has  not  yet  been  afeer- 
tained. 


But  a  few  curfory  obfervations  on  each  of 
thefe  Authors,  appear  in  fome  meafure  ne- 

ceflary  to  the  further  illuftration  of  the  fub- 
jed. 

To  take  them  then  in  order.  Firft, 
Wifeman’s  method  has  the  inconvenience 
of  requiring  the  ufe  of  two  inftruments, 
and  of  being  frequently  attended  with  great 
difficulty  in  getting  the  canula  into  the 
wound  made  by  the  Lancet.  '  Befides 
which,  from  the  hiftories  of  cafes  given  in 
is  Treatifs  on  the  Hydrocele,  it  is  evident, 
that  this  method  is  more  liable,  than  the 
pundure  by  the  Trochar,  to  be  followed 
°y  a  general  inflammation  of  the  parts, 

which. 
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which,  though  it  may  happen  to  cure  the 
difeafe  radically,  muft  be  regarded  as  an  ob¬ 
jection  to  his  operation,  from  its  being  pro¬ 
ductive  of  greater  violence  than  is  expeCted 
by  the  Patient,  or  defigned  by  the  Surgeon. 

,  1  -if  •’ 

Le  Dran  fpeaks  in  favor  of  the  common 
Trochar,  and  therefore  needs  no  comment 
here  :  it  may,  however,  be  neceffary  to  at¬ 
tend  to  his  remark,  that  the  cyflis  muft  be 
full ,  in  order  to  admit  of  the  punCture. 

•  *<  ■  •  j,  ■  ,  .  -V 

Sharpe’s  punCture  by  the  Lancet,  and  his 
introduction  of  the  Probe  inftead  of  the 
canula,  is  certainly  no  improvement  on 
Wifeman’s  operation ;  the  canula  being 
clearly  preferable  to  the  Probe.  He  leaves 
unfupported  by  any  kind  of  reafoning,  his 
recommendation  of  the  punCture  by  the 
Trochar,  in  thofe  cafes  of  the  Hydrocele, 
in  which  the  tunica  vaginalis  is  grown 
thick  and  tough :  nor  can  I  fuggeft  any ; 
for  it  Ihould  rather  appear,  that  the  tough- 
nefs  of  the  tunica  vaginalis  might  render 
the  punCture  by  the  Trochar  more  liable 

to 
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to  wound  the  tefttcle,  than  that  by  the 

Lancet. 


On  Heifter  no  comment  Teems  requifite. 

Mr.  Warner’s  method  is  open  to  the  ob¬ 
jections,  firft,  of  being  more  likely  to  pro¬ 
duce  a  general  inflammation  of  the  tunica 
vaginalis,  than  the  punCture  by  the  Tro- 
char;  and  fecondly,  that  the  wound  made 
by  this  inftrument  is  larger  than  is  necef- 
fary  for  the  mere  evacuation  of  fo  thin  a 
fluid  as  the  limpid  water  contained  in  the 
Hydrocele. 

Palfyn  allows  the  indiferiminate  ufe  of 

the  Lancet  or  Trochar,  but  adds,  (which 

is  much  to  my  purpofe)  that  early  tapping, 

in  children,  cures  the  difeafe  without  a  re- 
turn. 


The  extract  from  Mr.  Pott's  Treatife  is 
explicit  in  itfelf,  as  to  need  no  comment. 


In  regard  to  the  advantage  propofed  by 
this  inftrument,  viz.  that  of  Tapping  at  an 

early 
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early  period  of  the  difeafe,  it  promifes  thefe 
two  delirable  confequences ;  firft,  the  ac¬ 
commodation  of  the  patient,  when  the  tu¬ 
mor  is  become  inconvenient  from  its  bulk* 
or  irkfome  from  its  appearance;  and,  fe- 
condly,  the  probability  of  thereby  prevent¬ 
ing  a  return  of  the  tumor* 

The  firft  objed,  being  that  of  conve¬ 
nience  only,  requires  no  further  remark, 
than,  that  the  probable  confequence  will,  I 
hope,  be  allowed  me,  on  an  impartial  com¬ 
panion  between  my  Inftrument  and  the 
common  Trochar. 

With  refped  to  the  probability  of  pre¬ 
venting  a  return  of  the  tumor  by  the  early 
ufc  of  the  Trochar,  and  its  being  advifeablc 
in  a  furgical  point  of  view,  I  (hall  beg  leave 
to  give  an  extrad  from  Mr.  Pott's  Treatife 
on  the  Hydrocele,  as  coinciding  exadly  with 
my  ideas. 

**  When  there  is  a  fufficient  quanity  of 
fluid  to  keep  the  Tefticle  from  the  inftru- 

ment 
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ment,  there  can  be  no  reafon  for  deferring 
the  difcharge ;  and  thefingle  point  on  which 
l  this  argument  ought  to  reft,  is  this  :  *  Whe¬ 
ther  the  abforbent  veftels,  by  which  the  ex- 
travafation  fhould  be  prevented,  are  more 
likely  to  reafume  their  office,  while  the  va¬ 
ginal  coat  is  thin,  and  has  fuffered  but  little 
violence  from  diftenfion ;  or  after  it  has 
been  ftretched  and  diftended  to  ten,  or  per¬ 
haps  twenty  times  its  natural  capacity,  and 
by  fuch  diftenfion  is  (like  all  other  mem¬ 
branes)  become  thick,  hard,  and  tough/ 
For  my  own  part,  I  think  the  probability 
fo  much  more  on  the  fide  of  the  former, 
that  I  fhould  never  hefitate  a  moment  about 
letting  out  the  water,  as  foon  as  I  found 
that  the  punfture  could  be  made  fecurely  i 
and,  from  what  has  happened  within  the 
fmall  circle  of  my  own  experience,  I  am 
inclined  to  believe,  that  if  it  was  performed 
more  early  than  it  generally  is,  it  might 

iometimes  prevent  the  return  of  the  di- 
feafe.” 

C  *  It 
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I  was  farther  induced  to  purfue  my  idea 
of  an  improvement  in  the  Hydrocele  Tro- 
char,  from  my  own  experience  in  two  Angu¬ 
lar  cafes.  In  the  firft,  I  was  foiled  in  dif- 
charging  the  water  from  a  Hydrocele  with 
the  lancet,  by  the  outer  orifice  flipping 
away  from  the  inner  one ;  by  which  awk¬ 
ward  circumftance,  part  of  the  water  re¬ 
mained  within,  and  the  operation,  was  of 
courfe  left  incomplete. — In  the  other  cafe, 
the  Hydrocele  arofe  from  repeated  returns 
of  a  Hernia  Humoralis,  or  fwelled  Tefticle, 
which  continuing  fame  what  enlarged  and 
tender,  the  Hydrocele  became  painful  from 
the  incumbrance  of  the  water,  before  a  fuf- 
iicient  quantity  wras  collected  to  admit, 'with 
fafety,  of  the  pundture  by  the  common 
Tochar. 

r ,  •  .  - ' 

Tiiefe  cafes  prefented  me  with  an  evident 
defeiSt  in  the  general  modes  of  pra&ice  : 
ipr  my  patient’s  avocations  in  bufinefs  would 
not  admit  of  the  confinement  neceffarv  for 
a  radical  cure  ■,  nor  was  the  wifhed-for  re¬ 
lief 
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lief  to  be  with  fafety  obtained  from  the  ufe 
of  the  common  Trochar,  though  the  pain 
occafioned  by  the  preflure  of  the  colledted 
fluid,  required  the  affiftance  of  furgery,  both 
for  the  patient's  eafe,  and  the  future  fafety 
of  the  Tefticle. 

But,  to  purfue  the  fubjedt  of  tapping  at 
a  very  early  ftage  of  the  difeafe,  the  pro¬ 
bable  advantages  of  which  have  already  been 
mentioned  : — The  rule  of  Surgery  has  ever 
been,  not  to  tap  till  there  is  fuch  a  quan¬ 
tity  of  water,  as  fhall  keep  the  Tunica  Va¬ 
ginalis  fo  tenfe,  or  well  ftretched,  as  to  ad¬ 
mit  of  the  pundture  by  the  Trochar,  with¬ 
out  danger  of  wounding  the  Tefticle.— 
By  many  Authors,  the  quantity  of  water  to 
be  colledted  is  fixed  at  a  pint,  with  lefs  than 
which  we  are  forbid  to  tap,  for  the  reafons 
laft  recited.*  But  this  difficulty  being,  I 

C  2  truft 


*  I  tapped  a  Hydrocele,  (for  the  firft  time  of  its  water 
b'eing  difeharged)  at  the  Finfbury  Difpenfary,  April  the 
9th,  1781,  in  prefence  of  Mr.  Holt,  jun.  Surgeon,  and 

Mr. 
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trull,  effectually  obviated,  by  the  improve-** 
merit  in  the  Trochar  here  treated  of/  thefe 
objections  to  early  tapping  mull  fublide; 
for  the  Hydrocele  may  be  very  fafely  tap^ 
ped  with  the  new  Trochar,  as  foon  as  it 
contains  three  ounces  of  water.  Previous 
to  this  period  of  the  difeafe,  it  will  rarely 
be  poffibie  to  difeover  it  to  be  a  Hydrocele  : 
nor  will  the  punfture  ever  be  found  advife- 
able,  or  necelfary,  in  any  of  its  earlier 
llages.  Now,  if  there  are  cafes,  in  which 
letting  out  the  water  before  it  is  collected 
in  fo  great  a  quantity  as  has  been  hitherto 
judged  necelfary  for  its  fate  performance, 
would  alleviate  a  patient’s  pain  (in  however 
imall  a  degree)  and  alfo  give  him  a  better 
chance  of  efcaping  the  return  of  this 


Mr.  Auftin,  Apothecary  ;  the  contents  of  which  were 
only  fix  ounces.  And  hnce  then  have  tapped  four  others, 
which  did  not  contain  even  to  ranch  as  that  quantity. 

Every  Hydrocele  fnould  be  tapt,  at  leaft  once  or  twice 
before  a  radical  cure  is  advifed  ;  for  there  are  in  fiances  of 
the  tumor  not  returning ;  in  one  cafe  of  this  kind  the 
Hydrocele  had  been  tapt  leveral  times* 


trouble-* 
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troublefome  complaint  j  thefe  confiderations 
will,  I  am  fure,  be  readily  admitted  as 
lufficient  motives  for  giving  a  preference  to 
my  inftrument,  if  it  is  allowed  to  be  ade¬ 
quate  to  the  end  propofed. 

That  the  ufe  of  the  new  Trochar  will 
be  attended  with  lefs  pain  than  the  com¬ 
mon  inftrument,  is  a  point,  I  think,  not  to 
be  queftioned  ;  the  truth  of  this  remark,  I 
can  with  confidence  aflert,  from  the  obfer- 
vations  of  feveral  patients,  on  whom  this 
inftrument  had  been  ufed;  and  who,  hav¬ 
ing  formerly  been  tapped  with  the  com¬ 
mon  J  rochar,  hare  all  given  the  moft  de- 
cifive  preference  to  the  new  Trochar,  from 
its  ufe,  being  attended  with  fo  much  lefs 
pain  than  the  other  inftrument.  Jn  tap¬ 
ping  the  Hydrocele  with  the  elaftic  Tro¬ 
char  ;  the  pain  does  not  exceed  that  of 
opening  a  vein  in  the  arm,  and  always  heals 
in  one  day.  It  is  alio  to  be  confidered  that 
me  wound  made  with  the  former,  is  con- 

fiderably 
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fiderably  lefs  *  than  that  made  with  the 
common  Trochar,  and  that  its  canula  enters 
without  the  lead:  degree  of  force.  The 
principal  advantage  to  be  derived  from  this 
laft  circumftance  is,  that  the  ufe  of  this 
Trochar  will  be  perfectly  fafe  in  an  early 
ftate  of  the  difeafe*  of  which  we  have  al¬ 
ready  had  occaiion  to  fpealc  more  fully. 
With  regard  to  the  canula  of  this  inttru- 
ment  entering  without  any  obftacle,  it  muft 
undoubtedly  be  allowed  to  render  the  punc¬ 
ture  made  with  it  fafer  than  that  by  the 
common  Trochar,  as  this  circumftance  en¬ 
tirely  fecures  the  teftide  again  ft  the  danger 
of  being  injured  by  its  perforator ;  of  which 
there  is  confeffedly  fome  degree  of  hazard 
attending  the  ufe  of  the  old  inftrumenti 
efpecially  in  Hydroceles,  where  the  vaginal 

0l  ,  hiubti - _  -  ■■  ■  „  -M.-r-  rmw  nm  -  n-wy—x. _ t- -ni— , --  T  „,rr 

'  '  i  '  ; 

*  By  experiments,  and  by  the  moUcxac!  meafurements, 
I  find  the  orifice  made  by  this  inftiument  to  be  about  two 
thirds  of  the  fize  of  that  made  by  the  common  Trochar  $ 
and  yet  the  water  Hows  through  it  freely,  in  a  moderate 
ltream» 

coat 
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coat  is  become  fo  very  tough  and  thick,  as 
not  to  be  penetrated  without  much  force,  the 
common  Trochar  being  then  apt  to  plunge 
deeper  into  the  part  than  was  intended. 
This,  I  immagine,  is  the  circumftance  allud¬ 
ed  to  by  the  late  Mr.  Sharpe,  when  he  re¬ 
commends,  ip  fuch  cafes,  the  pundture 

by  Lanc«-t,  in  preference  to  that  by  the 
Trochar.  , 

j 

Anothe, ,  not  inconficierable  advantage  in 
the  ufe  of  the  new  Trochar,.  is  that  it  may 
be  introduced  exadtly  in  the  part  where  the 
operator  judges  proper,  by  which  he  is  en¬ 
abled  to  avoid  wounding  any  of  the  enlarged 
veins,  which  have  fometimes  thrown  out  a 
good  deal  of  blood  when  pundtured,  cauf- 
ing  fome,  not  trivial,  inconveniencies. 

But  to  conclude  thefe  remarks,  I  beg 
leave  to  add,  that  the  new  Trochar  appears 
to  me  really  to  merit  the  preference  over 
the  common  Trochar,  in  every  point  of 
view,  in  which  I  have  here  fet  it  forth ; 


not 
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not  only  from  the  plaufibility  of  the  rea- 
fons  I  have  advanced  in  its  behalf  (which 
in  theory,  I  prefame,  will  be  readily  ad¬ 
mitted)  but  more  efpecially  becaufe,  I  have 
experimental  knowledge  of  their  juftnefs, 
from  the  frequent  ufe  I  have  made  of  the 
Inftrument,  as  well  in  my-  private  pra&ice, 
as  in  that  in  which  I  am  engaged  at  the 
Finfbury  Difpenfary. 


AN  Inftrument  on  the  fame  conftrudtion* 
of  a  larger  fize,  will  alfo,  I  am  perfuaded, 
be  found  preferable  to  the  inftrument  at 
prefent  ufed  in  the  radical  cure  for  the  Hy¬ 
drocele  by  Seton;  both  becaufe  it  would 
pafs  more  eafily,  and  becaufe  it  might  be 
ufed  at  an  early  period  of  the  difeafe,  which 
the  other  cannot,  from  its  fize  being  fuch 
as  to  require  a  confiderable  degree  of  refift- 
ance  to  admit  of  its  ufe  with  fafety. 


On 
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On  the  large  'frochar. 

A  Similar  Trochar  of  a‘ larger  fize, 
I  have  feveral  times  ufed  for  the 
Afcites,  or  Dropfy  of  the  Belly,  and  find 
it  poffeffing  the  fame  advantages  over  the 
common  one,  viz.  that  it  enters  with 
more  eaie  to  the  Operator,  and  lefs  pain 
to  the  Patient;  and  that  it  may  be  ufed 
with  fafety  in  an  early  ftate  of  the  di- 
feafe. 

,  \ 

*  Early  tapping  in  the  Abdominal  Dropfy 

has 


*  In  Sharpe’s  Operations  of  Surgery,  defcribing  the 
Trochar  for  the  Dropfy  of  the  Belly,  are  thefe  words: 

Great  care  fhould  be  taken,  that  the  Perforator  fhould 
cxa&ly  fill  up  the  cavity  of  the  Canula  ;  for,  unlefs  the 

10  extremity 


i 
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has  been  ftrongly  recommended  by  feme 
of  the  beft  Phyficians,  on  this  principle, 
that  when  the  water  cannoc  be  taken  up 
by  the  abforbent  veflels,  and  carried  off 
by  the  natural  outlets^  it  is  likely  to 
injure  the  bowels  greatly,  by  keeping 
them  conftantly  macerated  in  water.  The 
reafonablenefs  of  this  theory  ftruck  me 
forcibly,  that  I  could  not  but  entirely 
acquiefce  in  it,  without  the  lead:  heli- 
tation. 

But,  fuch  early  tapping  has  not  been 
hitherto  confidered  as  a  fife  operation ;  a 
conliderable  quantity  of  water  being  judged 
neceflary  to  yield  fu flic ient  refiftance  to  the 


extremity  of  the  Canula  lies  quite  cl'ofe  and  fraooth 
on  the  Perforator,  the  introduction  of  it  into  th  ;  Ab¬ 
domen  will  be  very  painful  :  to  make  it  flip  in  more 
eaflly,  the  edge  of  the  extremity  of  the  Canula  fliould 
be  thin  and  fharp :  and  I  would  recommend  that  the 
Canula  be  Steel  ;  for  the  Silver  one,  being  of  too  faft 
a  metal,  becomes  jagged,  or  bruifed,  as  its  extremity, 
with  very  little  life.”  ”  , 


m- 
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inftrument,  to  keep  it  from  wounding  the 
vifcera.  This  exception,  however,  may  cer¬ 
tainly  be  obviated  by  the  ufe  of  this  Tro- 
char;  fince,  as  it  may  be  introduced  with¬ 
out  force,  a  very  fmall  quantity  of  water 
will  fuffice  to  keep  its  point  from  doing 
mifchief. 

•  /  4  _  , 

But  another  kind  of  Dropfy  (of  which 
I  do  not  recoiled  to  have  met  with  any 
inflance  in  writers  on  this  dileafe)  fome- 
times  occurs,  in  which  early  tapping  be¬ 
comes  a  moft  defirable  objed,  *  in  order 

to 


*  In  the  Anafarca,  or  Dropfy  of  the  Cellular  Meni- 
biane,  it  is  likewife  often  neceflary  to  procure  the  dis¬ 
charge  of  the  water  by  a  furgical  operation,  defcrlbed 

by  Authors  under  the  title  of  Scarifying,  which  confifts 

^  •  ** 

in  making  Simple  incifions,  of  two  or  three  inches  in 
length,  and  is  ufualiy  done  on  the  legs.  This  operation, 
.Simple  as  it  is,  I  have  known  to  be  frequently  fatal  to 
the  Patient,  from  the  wound’s  firft  inflaming,  and  then 
Sphacelating ;  Several  inftances  of  which  kind  I  have 
Seen.  Thefe  unhappy  confluences  may,  however,  I 

D  2  think. 
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t©  relieve  the  patient  from  the  pain  occa- 
fioried  by  the  water,  before  it  is  accuinu^ 
lated  in  fufficient  quantity  to  render  the 
ufe  of  the  common  Trochar  fafe  or  war¬ 
rantable. 

»  .  '  ?  I  :  ;  ,r 

The  following  cafe  will  illuflrate  my 
meaning,  and  may  warrant  my  fuggeftions, 
Mr.  F.  of  Wimpole-Street,  Cavendilh- 
Square,  was  afflidted  with  a  pain  at  his  Sto¬ 
mach,  which  had  been  gradually  increafing 
for  two  years;  and  when  I  hrft  vifited  him, 

'  ..""r*  ■  *J  -  1 '  '■■■■-  f  .  1  1  • — . 

think,  be  avoided,  by  totally  rejecting  this  operation, 
and  fubftituting  that  of  making  fmall  pundlures  with  the 
point  of  a  common  Lancet,  or  the  Scarifying  Inftru- 
mept ;  an  operation  which  I  have  performed  often  in 
each  way,  and  feen  it  frequently  done  by  others ;  and 
^ave  always  known  it  procure  the  difeharge  of  the  water, 
squally  well  as  the  other  operation,  without  being  fol¬ 
lowed  by  fuch  alarming  fymptoms.  The  leg  I  fhould 
prefer  to  the  foot,  from  thefe  pundlures being  lefs  liable  to 
iphacelate  ;  and  from  having  feen  one  inftance  of  a  large 
ilough  happening  on  the  foot,  from  one  of  thefe  punc- 
ures. 
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he  was  troubled  with  conftant  ficknefs,  and 
inclination  to  vomit  after  taking  the  fmalleft 
quantity  of  animal  food.  This  was  on  the 
1.6th  of  beptember  1  y  So,  when  1  met  in  con— 
fultation  with  my  learned  friend  Dr.  De 
Valangin,  and  Mr.  Rhue  his  Apothecary. 
After  hearing  the  particulars  of  his  cafe,  I 
v/as  defired  to  examine  the  Belly,  which  he 
faid  was  much  and  fuddenly  increafed  in 
iize.  A  degree  of  undulation  was  percepti¬ 
ble  by  the  touch.  The  quantity  of  fluid, 
however,  was  not  fufficient  to  warrant  the 
ufe  of  the  common  Trochar ;  but  the  Patient 
moil:  earneilly  defired  to  be  tapped,  as  the 
great  and  hourly  increafe  of  pain,  from  the 
accumulating  water,  rendered  life  other- 
wife  infupportable.  In  compliance  with 
his  requeft,  and  by  the  confent  of  the 
Phyfician,  I  deviated  fo  far  from  common 
practice,  as  to  tap  him  immediately  with 
the  common  Impoflhume-Lancet,  and  then 
introduced  the  canula  of  a  large  Trochar 
mto  the  pundture;  which  operation  I  re¬ 
peated  upon  him  three  fevcral  times.  He 

filled 
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filled  remarkably  fall ;  for  the  fecond  oper¬ 
ation  was  performed  on  the  4th  of  Octo¬ 
ber,  and  I  tapped  him  again  on  the  15th. 
The  late  Dr.  Fothergill  alfo  vifited  this 
Gentleman,  and  was  acquainted  with  the 
above  circumltances.  * 

I  judged  it  proper  to  relate  this  cafe,  in 
order  to  fupport  what  I  have  fuggeded, 
with  refpedt  to  the  preferablenefs  of  this 
kind  of  Trochar  for  the  Afcites ;  for, 
though  the  method  I  purfued,  fucceeded 
well,  yet  it  was  not  without  fome  diffi¬ 
culty  to  myfelf,  and  pain  to  the  patient, 
that  I  could  get  the  canula  into  the  wound. 


*  On  infpedlion  of  the  parts,  after  dleath,  I  found  this 
Dropfy  was  caufed  by  a  Schirrus  of  that  part  of  the 
Omentum  which  is  attached  to  the  Stomach.  The 
Water  had  been  firft  collected  between  the  two  laminae 
of  the  Omentum,  which  it  had  burft  through,  and  was 
diffufed  into  the  cavity  of  the  Abdomen.  This  circum¬ 
stance  happened  a  few  days  before  the  fir  ft  operation ;  and 
the  Patient  was  enabled  to  fpeakof  it  with  certainty,  from 
having  felt  itTo  very  plainly. 

efpecially 
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efpecially  in  the  laft  operation  j  both  which 
inconveniencies  I  have  found  to  be  effedtu- 
aily  obviated  by  the  ufe  of  the  new  inftru- 
ment,  with  which  I  have  tapt  one  patient 
eleven  times.  -  . 

I  fhall  conclude  this  fubjed  with  re¬ 
marking,  that  the  new  Trochar,  befides 
being  fafer  in  its  adual  ufe,  from  palling 
into  the  Abdomen  without  any  obftacle 
from  the  peritonaeum,  and  other  parts,  is 
likewife  from  the  fame  caufe,  endued  with 
the  further  advantage  of  not-  being  liable 
to  produce  any  future  ill  confequences,  for 
1  haye  always  found  the  wound  to  heal 
uncier  the  nrlt  plaifier,  without  becoming 
in  the  lead  painful  or  troublefome  to  the 
patient.  And  this  is  furely  no  inconliderable 
advantage  in  tnofe  cafes,  when  tapping  be¬ 
comes  of  ten  necefTary  in  the  fame  patient* 
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DESCRIPTION 


OF  THE 


ELASTIC  TRO  CHAR. 


HIS  inftrument  confifts  of  two  parts 


JL  the  one  is  called  the  Stilet,  or  Per¬ 
forator,  the  other  the  Canula. 

*  it *  * 

The  whole  of  the  Stilet,  excepting  its 
point,  is  contained  within  the  Canula, 
which  is  flat,  but  fomewhat  convex  on  each 
furface,  and  has  two  flat  edges. 

The  Canula  (a  tube)  is  formed  of  two 
pieces  of  well-tempered  elaftic  fteel,  which 


are 


Fig' 4 
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are  fo  accurately  fitted  together  at  their 
edges,  as  to  form  a  complete  Canula,  and 
clofely  embrace  the  body  of  the  Stilet. 
When  the  inftrument  has  been  pafled  in¬ 
to  the  part  affedted,  on  withdrawing  thef 
Stilet  with  the  fmalleil  degree  of  force, 
the  Canula  opens  juft  wide  enough  to 
allow  of  its  exit,  and  afterwards,  by  its 
own  elafticity,  clofes  immediately ;  being 
then  a  complete  and  perfedl  Canula,  open 
at  each  end. 

FIG.  I. 

•  VriO  sHrr* *  r:o.;r.:tu  *£;  * 1 

Reprefents  the  Hydrocele  Trochar,  on 
the  new  conftrudtion,  complete:  it  is  of 
the  fize  of  that  which  I  have  made  ufe  of, 
though  it  may  be  made  on  a  fnlaller  fcale,  if 
required.  * 

— - -TT"  ^  ‘ 

11  —  .1  . -mmr. 

*  r  •  4  ■»«*’*  t  *  f '■  f  ;  T  1 

nm  to  ;  J ,  *<  Y/-10*  su  »  rcr*  u.^  .  ^ 

*  This  inftrument  was  made  by  the  ingenious  Mr. 
Savigny,  wholes  beftowed  very  particular  attention  on 
its  conftrudion.j 


E 
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A.  The  end  of  the  Perforator. 

a  a  a.  Its  point,  and  edges,  which  are 

made  to  cut  no  farther  than  the  lower 
a  a, 

f:  ,e  % 

B.  The  Canula,  inclofing  the  Per¬ 
forator. 

* 

-  '  ’  '«  9  ■  •  *  •*  i  •>/ 

)  \  ,  ;  .  ■  ■  i  •••:•  <  .  --  U  u 

C?  That  end  of  the  Canula.  where  its 
halves  are  joined  by  ferews,  as  exprelTed  in 
the  Prints 

D. .  The  upper  jundtion  of  the  Canula 
and  Stilef,  which  latter  is  ihewn  to  be 
wider  than  the  Canula. 

.  v  , . •  .. .  f  ■  *  f  -  * r .  .  -4  .>  -  ■ , ? 

_  i"  '  :  -  ?  '<  s  »  •>  i.  v  ‘ 

E,  The  handle  of  the  inftrurncnt. 

e  «  e.  Marks  on  the  handle,  Shewing  that 
this  fide  anfwers  to  the  fcrew  fide  of  the 
Canula. 

.  ?■'".<  - 

l  ,  •  •  ■■  ;  yj 
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F  I  G.  II. 

(  I  i  »  *  a  v..  i  •  r.  » 

fteprefents  the  Stilet,  complete,  without 
the  Canula. 

A.  Its  handle. 

B  B.  That  part  of  it  which  in  Fig.  I. 
is  included  within  the  Canula. 

•  » 

C.  Its  upper  end,  deferibed  under 
Fig.  I. 

FIG.  III. 

Shews  the  infide  of  one  half  of  the 
Canula. 

A.  Its  middle  part. 

B.  Its  upper  end,  as  feen  at  D.  in 

Fig.  I. 

C.  Its  other  extremity,  feen  at  the  fame 
letter  in  Fig.  I. 

E  2 


From 
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From  B  to  C.  reprefen ts  its  infide,  groov¬ 
ed  fo  as  to  form  the  half  of  a  tube. 

F  I  G.  IV.  .  .  '  ■  ;  ■ 

Is  the  outline  of  the  large  Trochar,  of 
of  the  proper  dimenfions  for  tapping  the 
Abdomen,  in  the  Afcites,  or  common 
Dropfy  of  the  Belly.  There  are  no  re¬ 
ferences  to  this  figure,  as  it  is  in  every 
refpedt,  lize  only  excepted,  the  fame  as 

Fig.  L 

A  larger  fize  is  neceifary  for  difcharge- 
ing  the  contents  of  the  Gelatinous  Drop- 
iy.  They  may  be  made  of  any  di men¬ 
tions,  and  brought  nearer  to  a  circular 
form,  when  defigned  for  that  kind  of 


F  I  G. 

X  =■  •  *r 

\ 

A  r  i  "  ■ , 


Is  the  outline  of  the  common  Hydrocele 
Trochar. 

-  K»  •  f 

^  /  •  V  A  *.  #4 

A.  Its  handle. 

s 

B.  The  Canula,  which  is  a  fmall  cylin-* 
der,  formed  of  one  piece  of  filver. 

C.  The  end  of  the  Perforator,  which  is 
of  fteel,  is  pointed,  and  has  three  cutting 
edges,  as  expreifed  in  the  print. 

D.  The  anterior  junction  of  the  Ca¬ 
nula  and  Perforator,  where  the  Canula  is 
feen  to  be  larger  than  it ;  whence  it  is 
evident,  that  when  the  Stilet  is  introduced 
as  far  as  to  this  extremity  of  the  Canula, 
a  fecond  degree  of  force  is  requifite  to  pafs 
it  into  the  fmaller  wound  made  by  the 
Stilet.  This  latter  circumftance,  which 
has  e^er  been  an  acknowledged  imperfec¬ 
tion  in  the  i  rochar,  is  effectually  reme¬ 
died 
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died  by  the  improvements  propofed,  as  I 
truft  will  appear  on  a  comparifon  of  this 
part  of  the  inftrument  with  the  correfpond- 
ing  part  of  the  new  one,  marked  alfo  D* 
at  Fig®  L 
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